1802 .] 


Surgery. 


243 


hmmaturia, followed by dysuria, the result of a real inflammatory stricture, and 
a perineal abscess supervened. It was opened by means of Vienna paste, and 
fortunately closed up without leaving a fistula. Since that time the urethral 
discharge has continued unabated, in spite of all the means which have been 
had recourse to ; balsamic preparations, specifics of all kinds, astringents, injec¬ 
tions, tonics, etc., have proved powerless against this gonorrhoea, and at present 
there can be recognized on the level of the bulb a stricture for which the patient 
is under treatment. 

A second case bears the closest analogy with the above, and only differs from 
it in the fact that the patient escaped a perineal abscess. 

In six other cases, of which two are still under treatment, the patients have 
experienced the same pain from the injection of fifteen grains of the nitrate in 
an ounce of water. The gonorrhoeal discharge continues rebellious to all treat¬ 
ment, and three of them have already confirmed strictures of the urethra. 

The dose of the nitrate employed in the first of these cases will be acknow¬ 
ledged by all to have been too large ; but in the other seven cases the injection 
employed was that recommended by Bicord, by Debeney, and by various other 
writers. In two cases the injection was practised by a surgeon, and the modus 
fac.iendi, to which much importance has been attached, was conformable to all 
the rules. 

The original idea of the method, substitution, is of difficult application, and 
this appears to be often forgotten when the injection is invariably made of the 
strength of 1 to 30. In this respect M. Debeney is more judicious; he has no 
fixed strength for his injection; and after having washed the mucous membrane 
by means of tepid inject ions, he proportions the quantity of caustic to the degree 
of inflammation, according to a scale which practice alone enables him to draw 
up. In weak doses the injection ceases to bn abortive—it becomes merely a 
modifier of the condition of the mucous membrane of the urethra. It will 
readily be understood that, following the doctrine of Bicord’s school, which 
considers gonorrhoea as a non-specific inflammation, we may readily be led to 
endeavour to displace it violently by a therapeutic substitution ; besides, it must 
be confessed, the method is one as tempting to the surgeon as to the patient. 
If I have been led to abandon it, it is because, while real success is sometimes 
obtained, this method offers numerous disadvantages and well-authenticated 
cases of failure. 

The excessive pain, carried, as in the patient first mentioned, even to convul¬ 
sions, hmmaturia, dysuria—which may even go the length of retention—perineal 
abscesses, urinary fistula, as in a case cited by Dr. Beyran, and in another which 
occurred to Dr. Oullerier, all these are unfortunately too frequent, and we are 
surprised to see their occurrence denied by practitioners of talent. But what is 
of even more importance for the surgeon to be aware of than the occasional bad 
results, is the mode of action of the caustic injection. The inflammation of the. 
urethral mucous membrane which we do not succeed in displacing seems to take 
refuge in the submucous tissue; and when we examine a urethra in which a 
caustic injection has been practised, we obtain the impression of a hard, resist¬ 
ing cord, and we look in vain for the natural suppleness and elasticity. The. 
walls have increased in thickness, the neighbouring tissues which the inflamma¬ 
tion has attacked are incorporated with the urethra, and it is at some point in 
their extent that the localized pathological process will mark the place of a 
stricture. Such is the opinion of ail those who are called in the course of their 
practice to see the termination of urethral discharges. It is that of Dr. Phillips, 
who attributes to the abortive method a great share in the production of stric¬ 
tures. It is also that of MM. Oullerier and Beyran, and it has become mine, 
without, however, preventing me from admitting that the nitrate of silver, suit¬ 
ably employed, is an excellent modifier of certain conditions of the urethral 
mucous membrane.— Edin. Med. Journ., Sept. 1861, from Gaz. des Hopitaux, 
6th August, 1861. 

42. Injections of Liquor Hydrargyri Pernitratis in Gonorrhoea. —Mr. G. 
Borlase Childs speaks ( Lancet , October 12, 1861). in the most unqualified 
praise, of the efficacy of injections of the liquor hvdrargyri pernitratis in gonor- 
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rhoea. He uses half a minim of the salt to an ounce of water, to be used three 
times a day. Six injections sometimes effect a cure, whilst in others the treat¬ 
ment rarely exceeds ten days. No other remedy is employed, except a saline 
aperient at first, reliance being solely on the liquor hydrurgyri nitratis. 

43. Burns. —Mr. F. C. Skey advocates the stimulating treatment of burns 
first suggested by Dr. Kentish. “In July last,” he states, “five men were 
admitted into St. Bartholomew’s Hospital, with severe burns on the face, 
head, chest, and arms. One died immediately after his arrival. My house- 
surgeon. Mr. Kichard Smith, was at the time ill, and the immediate charge of 
these cases devolved on a colleague, who applied the oil and lime-water to the 
arms and hands of each of the surviving men. At that moment Mr. Smith 
arrived, and completed the dressing by the application of a solution of nitrate 
of silver (ten or twelve grains to the ounce of water) to the face, neck. Ac. I 
did not see these men till the following morning, when all four complained of 
severe burning pain in the arms and hands, but stated they were free from pain 
in the other affected parts. The stimulating solution above mentioned was 
applied to the upper extremities, and the relief at the expiration of about a 
quarter of an hour was complete. In two of the cases some pain returned on 
the third day, and relief was obtained by the same means. My directions are 
simply these: In the case of infants or young children, wash the affected sur¬ 
face, if not very extensive, with a solution of nitrate of silver, in strength six or 
eight grains to the ounce, and immediately cover up the part with a thick mass 
of cotton wool; in the case of an adult, from twelve to fifteen grains, unless the 
surface requiring the application be very large. Should pain return, the solu¬ 
tion may be advantageously resorted to at any early stage of the treatment.”— 
Lancd. Oct. f>, 1801. 

44. Incontinence of Urine in consequence of a Burn.- -A child, aged 7 years, 
was brought before M. Nelaton at the Ilfipital des Cliniques. Some years 
previously, it had been burned in the gluteal region, perineum, and the upper 
part ofthe thighs; and had since suffered from incontinence offec.es. M. Nela¬ 
ton observed that he had seen several cases of this kind, and gave the following 
explanation of them. If, in such a case, a close examination he made, an orifice 
is discovered, the integument of which presents a different character from that 
of the normal anus; it is a hole in the centre of a cicatrix, and has four resisting 
edges. When the finger is introduced, the opening is found to be inert, and the 
finger passes into a cavity of greater or less size, containing fecal matter. This 
cavity is not the rectum, but an accidental vestibule; and the true anus, with 
its sphincter, is found lying above the apparent one. M. Nelaton supposes that 
the ampullary dilatation is the result of the drawing down of the mucous mem¬ 
brane of the rectum by the cicatrix ; and that, when the feces are expelled by 
the normal action of the rectum, a portion remains in the dilatation below the 
sphincter ani, and involuntarily passes off from time to time. The treatment 
recommended is to lay open the false anus, so as to prevent the accumulation, 
care being taken in the after-treatment to prevent the re-formation of a trouble¬ 
some cicatrix.— British Medical Journal, October 19, from Journ. de Mid. et 
de Chir. Prat., August, 1801. 

45. Shortening after Fractures of the. Thigh. —M. Vf.i.peau, while exhibiting 
a patient to his class in whom this was somewhat markedly observable, pointed 
out the fact that, nevertheless, there was no lameness : and the absence of this 
in so many cases of shortening after fracture of the femur, he observed, led him 
to look with little favour upon the numerous apparatus for producing extension 
and counter-extension in fracture of the thigh, with a view of preventing short¬ 
ening. In fracture of the leg, where such apparatus is never resorted to, con¬ 
siderable shortening is unattended with lameness. The compensatory curvature 
of the spinal column, and the inclination of the pelvis towards the short limb, 
gradually meet the inconvenience. The most simple form of apparatus, and the 
attentive surveillance of the surgeon, will keep the shortening within moderate 



